MISSQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --{)2-—{)1 gosYy
° RRTMERT oF PO BL':cg?:tfa‘:i:nT:is?:i:: :or“_f-_-:if_l em—m—mm————Primary Registration District No., _‘_M__&_Regutrar s No. .._[ 1_2-_-_____ STATE FILE NUMBER

DO NOT WRITE
onmwssive MR | FHOED-mMAY 911962
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. COUNTY . .
RVS 300 2 ’ Randolph o SIATE MT{ ssourt N Rsndolph  edmissen)
ev. 4/59 % b. cg;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Insids Limits
& OR
2 W Moberly TOWN Moberly Yes ] No [2
1 QZ£Z : z . c. fd%é?r#,\ATEo?F (If NCT in hospital, give location} Inside Limits d. ASI':I)%EREETSS {If cutside, give location) Reside on Farm
= :
INSTITUTION N .
2,007 | I Whitaker Hospltal [ ™D 614 W. Rollins Y0 N
3 3. gAME QF PE)CEASED First Middle Last 4. DATE Month Day Year
ype or prin OF
7 Sadie Martlin Selby veatn 5/13/62
/ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married []- [B. DATE OF BIRTH | 9 AGE {last birthday] | IF UNDER 1| YEAR | IF UNDER 24 HR
5 femEl e Whi te Widowed E - Divorced [ 1878 84 Maonths Days Hours Min.
P - N, 103.:;§AL QOCCUPATION {Gn;u kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY( 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f working life, aven if retired)
2 Bwie unknown USA
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ unknown unknown
— 7 | o L W.H. Selbdby
8 o 2 15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
- .| {Yesﬂ or unknown) | (If yes, give war or dates of servid .
9421 | b | 7 |Marvin Motley Moberly , Mo.
* o = T8. CAUSE OF DEATH (Enter only one cause per line INTERV T
10 < 5 PART |, DEATH WAS CAUSEDpBY l ("'NSET‘TALINI?JED“érj'le'l'r:I
% o z mmeDiATe cause ) Acute circulatory fsilure
1 o
U o
i o]
12 ¥ & Conditions, £ any,]  DUE To by O TONETY thrembosls w/,vncardisl infarctfion
$£ - g w 5 which gave rise to
I iz above :;uu r}a),
= tating t -
13 [ =0 " lying * cavme last. DUE TO {r) Arteriosclerosis
r4
O g PART 1. O_THER 5IGN1_FICAI:\IT C'ONDETIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. ¥ deceased was female was
o = disease condition given in PART | {a} ; there a pregnancy in last 90 days.
bl <
= gl . IDYMI O Ne ] O Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18,
g & PERFORMED? a ] 0 )
'-’ YES[Q NOO
I =
z g & | T20c. TimE $F Hour  Month, Day, Yaar <
< a INJUR a.m.
-4 ° w p-m.
om =
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {u.q.t in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WS;LEVQIL\E’V.E'F%N%RK 0 farm, factory, street, office blidg., efc.)
U oo o
[*7] . T
5 o [y I-lq:-l 21, | attended the deceasad from. /2/62 to. 5/13/62 and last saw her alive on q /] 1/6?
m bl o« him - y
3 o Death occurred at. 2 L] I;0 Tla m on the dale sfated above, and to the best of my knowledge, from the causes stated.
L 3 5 £
'3 E ol 8 27a. SIGNATURE {Degrea or title} 22b, ADDRESS 22Zc. DATE SIGNED
> I — 7 Moberly, Mo 82 SRl 62
- 2 S w2 20, ! : 2R C
z 23a. BURIAL, CREMATION, | 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
d o REMOVAL_(Specify)
z £l Burial 5/15/62 ODakland Cemetery Moberly , Missouri
= <C | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, 15TRAR’S SIGNATURE
uj > . —
= =] Marion E. Million Mobeikly , Mo 2 18 -6 2

v T rd
(Licensed Embalmer’'s Statement on Reverse Side)




: ’ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision, *

Student Signedwm._ ‘

Signature of Student Embalmer

Licensed Embalmer No. 3056

. Moberly , Mo.
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the abdve constitutes grounds for revocation of license). ) '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

\ l f



